patients who contributed to the wording and the simplification of the questions re: ethnicity. Questionnaires were offered to all patients attending the CMH Rheumatology Unit. The evaluation was discontinued when a target of 100 was reached ( n=102). No questionnaires were excluded. And upto 5% of questions were unanswered. Data was analysed on SPSS. Results: The Number of questionnaires returned for this service evaluation was 102.
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• Most respondents (94%) showed compliance with rheumatic medication as prescribed.
• More than half the respondents (66%) agreed or strongly agreed that their arthritis medications are necessary for their health.
• 54% were concerned about potential adverse consequences.
• The overall necessity score (19.32 S.D. 3.17) was higher than the concerns score (13.48; S.D. 3.35; t =61.57, P<0.001).
• Concerns about the long term effect of rheumatic conditions correlate positively with perceptions of health in the future P<0.01 level (2-tailed Pearson).
• No significant correlation was found between compliance and patient's ethnicity/individuals demographics. Conclusions: Most people with Rheumatic conditions have positive beliefs about the necessity of their medication. However, levels of concern are high, especially towards the long-term effects of the medication. This concurs with asimilar study in Rheumatoid Arthritis.(2). The service evaluation using the Beliefs about Medicines Questionnaire has helped to identify people at risk of poor compliance long term. This illustrates a need to discuss patients beliefs and concerns in targeted drug counseling sessions with specialist nurses. A post study patient focus group recognised the high level of compliance yet recommended a fixed weekly walk in session with a nurse and pharmacist to sustain this high quality outcome. Further methods of continued patient re-education will be explored. Background: The combination of computer-aided-design (CAD), digital image processing techniques and finite element method (FEM) has been successfully employed to create the customized distal condyle implants in human joints during arthroplasty surgery when the manufacturing method is incremental sheet forming (ISF) technique. However, due to the high time of process in the FEM analysing of human joints, finding the optimum material thickness with respect to the joint cartilage has been neglected. Objectives: To apply a numerical investigation based on the FEM to predict and propose the sheet metal thickness for joint cartilage in the ISF process in a timely method for the human knee as a case study. Methods: To reduce the expense of experiments and save the time of production, a numerical investigation method based on FEM is designed for the ISF. The user subroutine is employed to navigate the tool motion and material behaviour for reducing the time of simulation in the analysing tool. Hence, the sequence of FEM applied was as follow. 1) Create the solid model of the clamping system and sheet metal. 2) Choosing associated nodes together with Shell elements to increase the accuracy of the simulation and simplify the process. 3) Applying the specifications of every element. 4) Assign and render the material properties for sheet metal. 5) Apply the initial boundary conditions. 6) Assigning the asymmetric boundary conditions using the subroutine for time reduction purpose. 7) Apply the loads related to the complete FEM. Consequently, the proper thickness from MRI based on the previous study is sent to the CAD system for the mechanical and anatomical modification. Sheet metal thickness and also material selection were based on the joint mechanical properties, shape and size. Therefore, by using the optimum pressure profile, the FEM can be performed to predict the sheet stretch and also shear failure to illuminate the optimum sheet thickness used in customized medical implants. Results: The result of this study is based on the validation of predicted sheet thickness with the real patient cartilage thickness. This result showed a good agreement with the hospital data (for cartilage thickness of ∼2.20mm) and simulation result (∼2.23mm for sheet thickness). It was not possible to divide the model into some sections and only analyse one particular part as a sample. Therefore, the time of calculation was 23 hours for FEM when a high-performance computer was used. Regarding the same issue, the mesh was not uniform distributed so the time of analysing for each particular location was not the similar and predictable. The shear failure happens on the edge of design and also some locations that a turning point existed. Conclusions: A numerical simulation is required to predict the material thickness replaced with the joint cartilage. Thus, the mathematical solution is investigated to predict the sheet thickness in the customized production process. Therefore, the result showed 98.5% similarity thickness of sheet metal with cartilage. Results: 23.4% RA patients don't use internet. 48.4% RA patients use personal computers (PC), and 51.6% patients use smart phones. 35.3% of patients that use PC use it for e-mailing, searching health information (35.4%), video calls (13.3%) and sending messages (15%). Patients who use smart phones use them for calls (31.9%), texting and calls (26.7%), e-mailing (25%), searching health information (12.9%), and video calls (3.4%). There is a positive correlation between the use of modern ICT and the opinion that the interviewed patients would use telerehabilitation services during their rehabilitation. Pearson correlation coefficients are statistically significant with all the ICT. With using a PC (r =0.602) and smart phones (r =0.542) there is a medium strong positive correlation Positive coefficients indicate that the surveyed patients who are increasingly using ICT think they could help themselves with telerehabilitation. Increased frequency of ICT usage is associated with potentially greater possibility of using telerehabilitation.
Conclusions:
The need for rapid access and exchange of information is the main reason for the use of information and communication technologies in healthcare, and is conditional for the development of e-health. Research provided answers questions about the possibilities of using information and communication technology and rehabilitation services at a distance -telerehabilitation in occupational therapy. Disclosure of Interest: None declared DOI: 10.1136/annrheumdis-2017-eular.3728
